FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 387236 05-01-2006 90334 032 ***150.00
1. Entity Name
PHILJOHN, INC.
Principal Fiace of Businass Mailing Address q U U {13V
60 W ROBINSON STREET 60 W ROBINSON STREET : )
P.0. BOX 3753 P.0. BOX 3753 ‘
ORLANDO, FL 32802-3753 ORLANDO, FL 32802-3753
T v 0 KRR TRERSE R
Suite, Apt. #, elc, Suita, Apt. #, ate. 04212008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2406544 Naot Applicable
Zip Courtry ap Gountry 5. Certificate of Status Desired O Eg‘gesq;s;;ﬂonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
HINSON, J.A,
60 W ROBINSON Strest Address (P.O. Box Number is Not Acceptatla)

ORLANDOQ, FL 32801

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

SQEUTE. oL Or (rintie ey of registerad agant ang

(il if apotcakle.

(NOTE: Fegisterad Agent sgnatre 1oulred when relnsieting)

DATE

FILE NOW!! FEE IS $150.00

8, Election Campaign Financing

$5.G° May Be

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
et PDC 7 petete HILE [0 Change [ Adgition
HAME HINSON, J.A. NAME
SIREEY ADDRESS | 60 W ROBINSON ST STREET ABDRESS
CITY-ST-21P ORLANDO, FL CITY-ST-2IP
il STD [ bekere HLE O Change 3 Addltion
NAME BURMETT, H. L. HAME
SIREET ADDRESS | 60 W. ROBINSON ST. SIREET ADDHRESS
CIIY-ST-219 ORLANDO, FL CiTY-ST-21P
TLE (1 patete TITLE [ Change K]Jeddizzon
RAME MAME DIRECTOR
SYRELT ADDRESS STREEF AGDRESS DON AMMERMAN
CITY-5T-2P CIY-ST-21P a0
HILE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHY-5I-2IP CHY-§7-2iP
HILE 1 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiFY-SI-2IP CITY-§T- 21
TITLE 1 elete TILE O change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CIFY-ST-21P

12. | haraby certify that the information supplied with this fling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer or director

of the corporaticn or the acaiver or 1y
changed, or on an atta ant with

SIGNATURE:

stee ampowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
addresg, with all other like empowered.

Hlnaloy

J A HINSON - -PRESIDENT 407 4;3 7819
( /SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D ayuiie Phitie ¥

g




